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' STATE OF WISCONSIN \ ETHICS BOARD

_-Jamas R Morgan L On the capitol square at:
g Chairman - ' ' 44 EAST MIFFLIN STREET
-"Pau£ aa Holzem - MADISON, WISCONSIN 53703:2800
*"Robert G. Borgwardt fax: 608 264-9309
" Joanne R, O S e-mail: ethics@mail.state.wi.us
- ‘Dorothy €. Johnson . R. Roth Judd

Executive 'Director

7 f'-_.NomNEE Alien E Schraufnagel

) ..POSITION Member, Wzsconsm Techmcal College System Boar&
' (Publzc)

S’I’A'}"{I’I‘{)RY o
REFERENCE 1594 Techmcai college system board, creation.
- The board shall be composed of:

(Im) The state supemntendent nf public mstructmn or the

superintendent's designee. "

®  The secretary of workforce development or the

... -secretary's designee. _
.~ _(2m) The president, or. by h:s or: her deszgnatwn another 2

memiber, of the board 0f regents of the umversmy of Wisconsin

system. -

43) - One employer of labor, one employe who does not have
-employing or discharging power, one person whose pmnmpal
" occupation is farming and who is actually engaged in the
-operation of farms and 6 addxtxonal members appomteci for 6-

year terms.

4 One student ‘enrolled at least half*time and in good

academic standing at a technical college who is at least 18

years old and a resident of this state, for a 2-year term. The

governor may not appoint a student member from the same

technical college in any 2 consecutive terms, If the student

member loses the status upon which the appointment was

based, he or she shall cease to be 2 member of the board.
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SENATE COMMITTEE ON EDUCATION: Senators Potter, (Chair), Jauch,
Shibilski, Grobschmidt, Darling, Huelsman and Roessler.
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Wisconsin Ethxcs Board T ' Filed in 1997 for calendar year 1998
44 E. Mifflin St., Suite 601
Madison, WI 53703-2800 AR - 81991 »
Fax: (608) 264-9309 Print legibly in black ink or type

Statement of Eébnomic Interests

NAME: Schraufnagel, Allen

Wi 'I‘récmcu._ COLLEGE SYSTEM
STATE POSITION BoARD MEMBER

HELD OR SOUGHT:

Heasemhmth:swmpletedfommﬂmW‘wmsmEﬂuesBoardbyAmﬂ&lsw

ABOUT 'I‘HIS FORM: 'I‘h:s S#:atement of Economic Interests ‘has been prescribed by the
Wisconsin Ethics: Board pursuant to §19.44, Wisconsin Statutes. The Statement is divided
into several parts. Most parts ask for mformatlon about you as well as immediate family
members. The information requested concerns the previous calendar year and, for some
items, requires a snapshot of economic mt_erests held on a specified date.

Part 1 of this Statement ‘asks you to identify your family's employers. Part 2 asks for
information about your famﬂy 8 owners}np interests in businesses and enterprises. Part3] .
asks you to identify your family's real estate holdings. Part 4 asks you to identify certain
of the clients, customers, and tenants of the businesses and real estate you listed in Parts 2
1 and 3. ‘Part 5 asks'yon to 1dentaﬁy sources from which you received business entertainment
" | and other gifts. Part 6 asks you to- dent:fy sources from which you received honorana or|

‘payment, of expenses Part 7 asks you to identify all other sources’ from whxch -you'or your §
family feceived income. Part 8 asks you to identify securities which your famzly owned
either directly or indirectly. Part 9 asks you to identify certain organizations in which you
or an immediate family member was an officer or director. Part 10 asks you to identify|.
certain organizations of which you or your family was an authorized representative or |
legal agent. Fmaily, Part 11 asks you to zdentlfy certmn of your family's creditors.

Complebeead:partufﬂnssmtement Ifanyxtemdo&smta;)ply,
check (/) the box marked "None or Not Applicable."
Attach additional pages if necessary.

Definitions: "Income” means gross income before deductions and depreciation, from
whatever source derived, as defined by the Internal Revenue Code, but excludes dividends
and interest. "Tmmediate family member” means your spouse, and any child, step-child,
parent, or parent-in-law who receives more than one-half of his or her support from you or
from whom you receive more than one-half of your support. A "lebbyist” is an individual
whose duties include trying to influence legislation or administrative rules in Wisconsin
by communicating with an elected state official, agency official, or legislative employee
on another's behalf for pay.

» Questions about completing this form? Call (608) 266-8115.
+ Other inquiries {608) 266-8123.

Eth 851, For use in 1997 (Rev. 10/96}



Part 1. Employers.

List each employer from which you or an immediate family member received income of $1,000 or more in
1996. You do not have to identify any source of income from which you or an immediate family member received less
than $1,000. You do not have to identify any employer who is an individual unless the income you or your family
received came from the individual's operation of a business or the individual was a lobbyist.

@bheck {«) if None or Not Applicable _ N
Name of employer City and state General nature of business

(If State of Wisconsin, identify agency or institution)

| Partz. Gwnershlpmtm'estsmbumnm

o List each pari:nershp (general or  Himited), mxporafaon (regardless of tax status and z.m:ludmg sexrvice corpo
EPN _ratlons), proprietorship, limited liability company, firm, franchise, or other business or enterprise in which
*. you or an immediate family member, directly or indirectly, separately or together, owned or controlled at

least a 10% interest on December 31, 1996. Businesses can include farms, manufacturing companies, sales and
service operations, real estate rental, and professional practices. If you or an immediate family member was self-
employed, but did not operate under a business name, merely list the business’s customers and clients in Part 4. Ifyou or
an immediate family member was engaged in renting real estate, but did not eperate under a business amne, merely list,
in Part 3, the address of the rea} estate and, in Part 4, the commercial tenants.

[JCheck /) if None or Not Applicable
Name of business City and state General nature Form _of business organization-
of business . (servwe wrporahon, subchapter

% . ‘g"f,”’ﬁ : ?ropnetozs]ﬁp,etc.)
it - R ﬁméf&/fﬁ’

For the businesses listed above, your identification must be sufficient to enable a person to identify: (a) for a corporation,
its officers and directors; and (b) for any other businsss, its owners. Because limited partnerships and corporations cre-
ated or registered to do business in Wisconsin file this information with the Secretary of State as a matter of public record,
no further information is required about them. For other types of businesses, identify the owners and partners below, or
explain where such information is available as a public record.

DCheek {#) if None or Not Applicable _
Business Name of gwners or partners City and state
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Part 3. Real estate.

¥dentify all real estate located in Wisconsin in which you or an immediate family member held at least a 10%
interest valued at $5,000 on December 31, 1996. Include real astate you or your family owned directly or through:
(a) a partnership; (b} a corporation; (c) a trust; or (d) other enterprise. Do not list your principal residence unless you used
it for the conduct of a business or for rental purposes. :

DCheck {¥') if None or Not Applicable

Location of property Type of property Nature of interest
(street address or fire number, {e.g., farm, recreational, {own, lease, option, easerent,
municipality, and county) ercial, rental) land contraj
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Part 4. Customenrs, clients, and tenants (other than individuals®).

Identify every source of income of $1,000 ox; more in 1996 of every business that you listed in Part 2, except a
C corporation, and for every property listed in Part 3. This means identify each customer, client, tenant, and
other source of income.

*Do not identify an individual unless the individual was a lobbyist.

If your business received income from a third-party payer (such as a fee, commission, or insurance payment received by

a realtor, travel agent, or medical practice), list the third-party payer as well as the customer, client, or tenant.

You do not have to list: : ) S : L
* a corporation's sources of income if the corporation was not a service corporation or an "S" corporation under the
Internal Revenue Code
* sources of income of a business in Part 2 or property in Part 3 from which you or an immediate family member
received less than $1,000. )
* an individual who was not 2 lobbyist
+ a decedent’s estate.

DCheck (#) if None or Not Applicable
Customer, client, or tenant s ' City and state
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Part5. Bu .%en IR t;mdo o

Ligt all individuals and organizations from which yoy received, in 1996, entertainment or gifts having a total
value of more than $50. Include tickets to sporting or theatrical events, golfing fees, prizes, samples and promotional
items, items from sales representatives or as part of business promotions, and similar items. You deo not have to report
gifts received by immediate family members if they were not intended for you. A "gift” includes any money, property,
faver, service, entertainment, travel, or payment furnished without valuable consideration. A "gift" does not include polit-
ical mtnbutmns reported to the Elections Board, or meals, beveragm, or lodging that an individual offers as hospitality at
his or her own expense, and not as a business expense, for reasons unrelated to your holding state public office. You do
not have to report gifts from your spouse, child, parent, brother, sister, grandchild, grandparent, aunt, uncle, niece,
nephew fiancé(e), pamnb—m«law grendparent-in-law, brotherwm»law or sister-in-law.

WCheck (/) if None or Not Applicable _
Name of giver Coe City and state -

Partﬁ. Homranaandpaymentofexpenses. R

List each mfhvulual or orgsnmt:on from which you received, in 1996, lodging, transportatmn, meals,
expenses, or honoraria having a total valie of more than $50, for attendance at a conference, presentation of
a talk, participation in a meetmg, or for a published work about issues initiated by or affecting state
government or state agencies. Honoraria you or an immediate family memher received that were unrelated to state

issues should be accounted for in Part 7.

You do not have to list information’ abott lodging, u*anspm'tahon, meals, money or any other thing of pecuniary value: (1)
if you returned it within 30 days; (2) if you received it from the agency of which your state public office is a part; (3)if you
received it from a source listed in Part 1 or Part 4; or (4) if you already reported the payment to the Ethics Board asa
matter of public record.

DCheck (/) if None or Not Apphcable
' Payer R R “Approximate . . Amountof - --Circumstances
e - value of expez:tses honoranum - - of receipt

2725 F 750 Y 7Y s

Part 7. Other sources of income.

Identify any other sources, not previously identified, from which yon or an immediate family member
received income (other than dividends or interest) of $1,000 or more in 1996, Include honoraria not elsewhere
reported, Social Security payments, retirement benefits, directors’ fees, cammissions, proceeds from the sale of real estate,
and the like. You do not have to list insurance benefits, inheritances, scholarships (if no teaching or services were required
in return), or Wisconsin Retirement Fund benefits. You do not have to list proceeds from the sale of securities unless you
know the purchaser's xdentzty You do not have to list individuals, unless the individual was a lobbyist.

DCheck (v if None or Not Applicable -

City and state

(V7 -
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Part8. Stocks, bonds, mutual funds, and thelike.

List securities, as explained below, that you and your immediate family owned on December 31, 1996
whose value was $5,000 or more on that date.

List the following types of securities: Do not list:
*  stocks + any security in which your family's interest
* bonds was less than $5,000 on December 31, 1996
* mutual funds ' * savings accounts
* money market funds * checking accounts
* securities issued by the * certificates of deposit
State of Wisconsin * annuities
* securities issued by governmental + insurance contracts
entities within Wisconsin « any security issued by the federal government or
* limited partnerships a government outside Wisconsin
* commodity futures contracts s any security issued by an organization that does not
do business in Wisconsin

Be sure to include securities held for you or your family in:

+ a deferred compensation plan, profit-sharing plan, or pension plan whose investments you or your family directs
* an individual retirement account (IRA) o

+ a'corporation, partnership, or other entity which you or your family controls. .

List~ the secnrify by n,m " Be specxﬁc ‘For exa:miale; list "Fidelity Puritan Fund - mutual fond" and .
"IBM Corporation -- stock." Do not list “deferred compensation plan” or "IRA" or "Merrill Lynch

account,” since these terms do not identify the actual underlying securities.

Foreachs@ctﬁ’ify&oulist,placead:eckinone of the columns at the right to indicate the value of your
family’s interest in the security on December 31,1996, '

Name of seru’?:yfl/% ' 'T‘ype of security Value. Value

f- i 4li7(9 $50,000 [More than
o M‘iﬁkﬁk 7/ p or less | $50,000

VAT R

1 Deditwy _ & CadeshraXtrust
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List each business, labor union, association, cooperative, or other organization of which you or an immediate
family member was, on December 31, 1996, an officer or director. You do not have to identify any charitable

organizations (entities to which a contribution is tax deductible); political organizations (entities whose primary purpose is
to influence voting); non-profit social or community service organizations; trusts; or federal, state, or local governments or

governmental agencies, - . -
DCheck {«) if None or Not Applicable
Business or organization City and state Pésition
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List each business, labor union, association, cooperative, partnership, or other organization of which you or
an immediate family member was, on December 31, 1996, an authoriied representative or legal agent. List
any organization which you or an immediate family member represented in the organization's dealings with others or on
whose behalf you or an immediate family member was authorized to speak. Include business clients for which you or an

immediate family member provided legal representation in dealings with other parties, organizations on whose behalf
you or an immediate family member publicly appeared, and partnerships in which you or an immediate family member
was a general partner. You do not have to identify any charitable organizations (entities to which a contribution is tax
deductible); political organizations (entities whose primary purpose is to influence voting); non-profit social or community
service organizations; trusts; federal, state, or local governments or governmental agencies; or organizations for which

your efforts did not include representation to third parties. You do not have to list organizations already identified in

Parts 1,2, 0r9.

Check (v) if None or Not Applicable .
Business or organization City and state

Part11. Creditors.

List each creditor to whom you or immediate family members, individually or together, owed $5,000 or more

on December 31, 1996. For each creditor listed, place a check in one of the columns at the right to indicate
the amount owed. Include business creditors if you or an immediate family member was personally liable for the debt.

Include your portion of any partnership debts. \ ' . o

DCheck {/) if None or Not Applicable

Creditor — City and state - T Amount] Ambount
R I S G R "m_""léss . @’mﬁ 1.
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Before signing, please review your Statement to be sure that for each part, you have listed the required
information or checked the box for "None or Not Applicable.” _
I certaty that the/information contained in this Statement of Economic Interests is true,
Orrec e best of my knowledge, information, and belief,
2

gl /W%ag [ 742 2657
y i N Date ytime telephone number

tatements of Kconomic Idftere ¢ open for public inspection. The Ethics Board will notify you of the identity of any
person who examines your State{dent. In accordance with §15.04(1Xm), Wisconsin Statutes, the Ethics Board states that
no personally identifiable information is likely to be used for purposes other than those for which it is collected.

. Failure to file a completed form may result in a forfeiture of up to $500.

Office Review
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